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COVER LETTER " GECRETARY UF STATE

TALLAHASSEE. FLORIDA
TOQ: New Filing Section
Division of Corpomtions

sugyect: RED RIVER REHABILITATION, INC.

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign carporation to
transact business in Florida.

Please retum 8l correspondence concerning this matter to the following:

Sharon K. Gray

(Name of Person)

Triad Professional Services, LLC
(Firm/Company)

2050 Marconi Drive, Suite 150

(Address)
Alpharetta, GA 30005

(City/State and Zip code)

For further information conceming this matter, please call:

Sharon K. Gray st ¢ 770 777-2091
{Narme of Purson) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Piling Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:

[1870.00 Piling Fee []$78.75 Flling Fee & [V]$78.75 Filing Fee & [_] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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1.

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

I|In'c Ll ||C° Ll Ilcorp'll llIm'll IICO L] or llcorp ll)

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
(Enter name of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,”

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
RED RIVER REHABILITATION, INC

. Okiahoma

, 73-1306684

(If name unavailable in Floride, enter alternate corparate name adopted for the purpose of tranzacting business in Florida)
(State or country under the law of which it is incorparated)

o 05/28/1985

(Date of incorporution)

¢. Upon qualification

(FEI number, If applicable)
5 Perpetual

{Duration: Year corp. will ceasw to ¢xist or “perpetual™)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liabllity)
4. 1240 Marbella Plaza Drive, Tampa, FL 33619

(Principal office address)
1240 Marbella Plaza Drive, Tampa, FL 33619

{Current muiling address)

g, Health care / rehabilitation facility.

9. Name and street address of Florida registered apent: (P.O. Box NOT acceptable)
Name: .

(Purpose(y) of corporation authorized in home state or country to be carried out in state of Flonda)
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NRAI Services, Inc T
2 5§
Office Address: 2731 Executive Park Dr., Ste. 4 f:_‘fa ‘33"_
Y
Weston, Florida 39331 =3
(City) (Zip code)
10. Registered agent’s acceptance:

— -
2N
o
b4

Having been numed as registered agent and o acoept service of pracass Jor the above siated corporation at the place
designated in this application, I hereby accept the appointment as registered ageni and ugree to act in this capacity. I
Jurther agree to comply with the provisivns of all statutes relative 1o the proper and complete performance of my duties,
and I amn familiar with and accept the obligations of my position as registered agent.

l

(Registered ager’s signature)

under the law of which it jg incorporated.

.

s9 mwxmm
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11, Attached is a certificate of existence duly authenticated, not more thun 90 days prior to delivery of this spplication to
the Department of State, by the Secretary of State or other official having custody of corporate records in the Junsd;ctmn
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12. Numes and bukiness addresses of officers and/or direclors:

A, DIRECTORS

Chairman: mﬁﬂl Q-’ ll(luffh@&—z -
aass (Y0 MArblla® Ve .
Thnipd, F. 23019

Vice Chaltman;

Address:

Director: an(d QV\QF’;’}@I\’?LI (0 J/ -

Address: ’2’ ('/ ﬂ mM . }dga_ D)/ '
Tomnb . [ 2019

owocton ___E MO DOY .

Address; D"/& m&f‘zﬂ@ (: “22&« gbﬁ
T, 2 23@/9

B, OFFIC

Presidant: L\_MM \(')( E- V@Mrm -
Address: ‘_PW) mM .[QF NQ,- ¢ %ZQ- Df' ] V:'ez

Vice President:

Address:

Socretary:

Address:

Troasurer:

Address;
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- ' FILED

OFFICE OF THE SECRETARY OF STAYE 09 JAN -7 PH It 06

< 1Akt OF STATE
TREERE K. FLORIDA

MESTIC P INESS CORPORATION
I, THE UNDERSIGNED, Secretary of State of the Sune of Oklahoma, do
hereby cert)fy that I am, by the laws of said state, the custodian of the records of the
stz of Oklahoma relating 1o the vight of eertain businesy entities to transact
businuss in this state and am the proper officer o execuie this certificate.

I FURTHER CERTIFY that RED RIVER REHABILITATION, INC. whase
registered agent is STEFANIE P STUMPFE, with its registered office ar J65 N3STH
AVE  MADILL 73446  [SA Oklahoma iy a Domestic For Profiv Business
Corporagion duly organized and exisiing under and by virtue of the laws of the state
of Oklahoma and Is in good standing according to the records of this office. This
certificate is not 10 be construed as an endorsement, recommendation or notice of
approval of the entity’s financial condition or business activities and practices. Such
information is not auailable from this office,

IN TESTIMONY WHEREQF, I heraiumto

set my hand and qffixed the Great Seal of the

State of Oklahoma, done at the City of

Oklahoma City, this 7th, day of Januay, ‘
2004, ' i

7 b Loy,

Secretary Of State
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